U.S. Department of Labor
Office of Labar-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

This report is mandatory under £.L. 86-257, as amended. Failure to comply may resull in criminal prosecution, fines, cr civii penalties as provided by 29 U.5.C 439 or 440.

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

o L] ot
N5

Form approved

Office of Management

and Budget
No. 1215-6188
Expiras 11-30-2006

1.‘File Nimber U / /c}/ﬂ S”‘

2. Fiscal Year Covered From:

1 /1 /2004 Though 12 /31

/2004

3. Name and address of persen filing.

Name T omas R McNeil, Jr.

P.O. Box, Bldg., Room Ne., if any -

4. Name, file number, and address of fabor organization.

Name  Tronworkers Local -396

Labor Crganization File Number 0194 70

P.0. Box, Building and Room Number, if any’

Street 227500 59th Street .. .

Street E2500 59th Street. ’
see wo . apcorsg3iioioaid swe o 2P Cote 4 (0 0ea8 1

Business Mamamer

5. Poéition in labor crganization.

Enter appropriate data betow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic henefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income,

5. Name and address of Employer (including irade name, if any).

Name : . - R P TR T s e

Trade Name, if any: | B

P.0. Box, Bldg., Room No., if any -

7.b. Amount.
Street !
City L
State | . ZIP Code * 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the aw, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.}

Signed '—me sty /? M" ,229&' ,p Z/d/ . 6(1’7‘ 300«9 |

Telephone Number

on P15 058"

Date

Page 1 a*‘F 3

Form LM-30 (2003)



fC mch ;L

—_
Name of Person Filing ]}\o RS

File Number U-

B. Held an interest in or derived income or economic benefit with monetary va

lue from a business (1) a

substantial part of which consists of buying from, selling or ieasing to, or otherwise gealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing divectly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name GEOU r #3 ALT}\, : ID/-F”\-’ .

Trade Name, if any: G’ ft P _. o .
P.C. Box, Bldg., Roam Na., if any

Street /// CorPDPATE.: .. officg DM, .

Cy 37, Couss -

2P Code+d 630447

State - A7 iSSo0 1

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. If 9.b, or 9.c. is checked give trust or employer's name.

Name -
Trade Name, if any: '_ _

7.0, Box, Bldg., Room No., ifany

11.a. Nature of such dealing.

fonchgon /MEETE for
mE b rshap  mproleEasl
P -

Comengesr MEETME Y&

End FoEs S ‘g O

Street

11.b. Approximate dollar value of such dealing.

City

State  ZIPCode +4

12.a. Nature of interest held or income received.

GrooP HEplR fLan 1S HAE
Amo  PRovIDNEP for LooAl

390 mEmbers

12.b. Amount.

_fzfc)). ?7'5'6"@'(5 Nl

C. Received from any employer (other than an employer covered unde
or frem any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, ifany:

P.O. Box, Bldg., Room No., ifany '

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14,b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?

Form LM-30 (2003)
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R mf'm(i L

Name of Person Filing ] i o M\%U

File Nurnber U-

B. Held an interest in or derived income or acenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your lzbor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Neme FRON  Workgrs  Lacal  Z96

Trade Name, ifany: ':L;Jfﬁrl A_ESOQ, &5 _ﬁ@f‘bgysl SEoCiora
Ori e NI o RE‘}J?O!“QIN\. {’ibh‘ wa“}(?{f'—g_
P.0O. Box, Bidg., Room Na., if any

ST Lours
State - /N iSSewr)

Street . 4. {20 . _ 5’77{\ 5’4‘/;.

City )
" zPcode+s §60 GO

9. Business deals with:

>§ a. Labor Organization
b. Trust

c. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.
Name .
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dezling. __ -
Bt o & ConSRICIHIORN ~ TRARES © pEFT.
O‘f AFL -CIO L& 1SLATIVE  CopferEnc
3.y, TRavsl HSTEC  fer miEm

oaty. 3-27 328, 3-39 3-30, 3-3) -0y

ach sl N C.

Street:

11.b. Approximate doliar value of such dealing. _ﬁ‘ /‘?QC]. '7é

City

State | -_: ZIP Code + 4

12.a, Nature of interest held or income received,

i

12.b. Amount.

+# 3 500000.°9

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
{including trade name, if any).

Name '
Trade Name, if any:

P.0. Box, Bldg.. Room No., ifany

14.a. Nature of payment,

13.b. Is the Business an Employear

Straet
City
State ZP Code +4
14.b. Armount of payment.
or Consuitant ?

Form LM-30 (2003)
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A
Narne of Person Filing /2 OMmRS g? mt’ m(: i L File Number U-
hE‘,. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing ta, or otherwise deating with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or feasing directly or indiractly to, or otherwise
dealing with your fabor organization or with a frust in which your labor organization is interasted.
8. Name and address of Business {including trade name, if any). 9. Business deals with:
neme RMPLGA  TRug) Ceo. JnC.
. _ . e \6 a. Labor Organization
Trade Name, if any:
* b. Trust
P.0O. Box, Bldg., Room No., if any
L —_— . c. Employer
street: ONE. (WEsi  Mow Rok
City ) C L‘ 1 (.,Aé- o )
State :'_'}/HI NGIS 2P Code +4 GOGD 3
10. If 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such deafing. ~ _,
_ o CPiNnER MEEINE Wik ovErUIZW
Name é LON wb(*;g;ﬁ? &Sftﬁfgousi p ySPGe T of Fond PRocAES ASSoe aite
copiIt  PENSID vl Fare?d o — T
L . A . L ’J é + a -
Trade Name, if any: S WA~ INUESIMETS 3- oY
B.0. Box, Bldg. RoomNo., ffany —
sweat U160  SodTh FolTér Avk T—— R T
e, 11.0. Approximate dollar value of such dealing. ﬁg}j,OQ
City (&)Lié(ﬂm{, et e e 12.a, Nature c_;f___inle‘%get held or income received. _
State ;/’})Jp)o,_; . ZIPCode+4 50 O fﬂm‘f‘iﬁr’* / j\jgc -_;’)L{A LS A S
. : R i o
Byl of ThE Egup Ao Firg
BT BLIO %uES/mE'NJS N Hhe /4,4223«!

workErd FENS o3 Fusd

12.b. Amount. x &9} 078 23799
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value.
13.a, Name and address of Employer or Labor Relations Consuttant 14.3. Nature of payment.

{inciuding trade name, if any}.
Name
Trade Name, if any: : _
P.0. Box, Bldg., Room No., if any
Sireet
City
State 2P Code +4 -
14.b. Amount of payment,
13.b. Is the Business an Emplayer or Consultant 7

Form LM-30 (2003)

Page # o &



Name of Person Filing ‘//A&M g__(_. /( m"- NQJ!‘ L

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which censists of buying from or selling or leasing direcily or indirectly o, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

e 1,00, () Fno&Tmeel™s  MRwAstnzid Co.
Trade Name, if any: - . a o
£.0. Box, Bldg., Room No,, if any

swest i$7 oo £ TR 517@‘?'—7‘, SuilE jon0

iy /;,;'N,\',_E;_pg'('_:.ﬁ' _ e o e .

State . /TI'#NNES‘Sh—}_:% ZIP Code + 4 S/.S‘JQDB-

9, Business deals with:

Y a. Labor Organization
b. Trust

c. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name)/&or.\;l.__.g_oivkg‘f;j 5JJ.¢.::_>L?.»I$. _.NS#\UJJ Cm-)f\‘):c., I;L
Apnvily  Ford . L
Trade Name, ifany: | JEIRD % ASSowilee INC. . . .

P.0. Bex, Bldg., Room No., if any

11.5{. Nature of such dealing. .
iD’m?JSI Coormeil )‘Elj*i Cworkge

:/n.zq:_lj-me ineloding TN, ;/A//iry} 572!3

: - , Lo Arlas mu,
HKonces Ciry | whsh o Mg afels$ mu
Nan ouErviEa & FTore  ivomsTmENIS,

& 04

Binngr sNcluped

sweet; 160 SooTh Focmr A .

11.h. Approximate dollar value of such dealing. \f 79. }.(‘i e

City ==.H.>LESE.LINQ....,. : e )
| U zPCode+4 booT0 .

sate £y)ivors

12.a. Nature of interest held or income received.
MW O Heders A= Lavos AR
fU—MA)é’ ]M{)S‘.ST’WéNf [¢ J?Or ‘f‘}\h’.

—
o workers Annoily AN

12.b. Amount.

A 10159 44)>

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name. If any: . '

P.C. Box, Bidg., Room No., ifany 7 B
Strest

City

State ZIP Code +4

14.a. Nature of payment.

13.b. Is the Busingss an Emplayer or Consultant

14.b. Amount of payment.

Form L.M-30 {2003)

Page S'of‘b




Name of Parson Filing _//.IO MBS R m" I\}Q\)‘{ L,

Fiie Number U-

8. Held an interest in or derived income or economic benefit with monetary va

substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or fs actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

lue from a business (1) a

8. Name and address of Business (including trade name, if any).

name o SerRersS ST Coons  MSRICT
Coupil L
Trade Name, ifany:j’ﬂ?&’rﬁa’ﬁ oﬂ{k_L CAgsoc, Of MLsfsbe
Smufﬂbt‘l\ﬂ Q:Ln\:%)r cidle A Gpm kmﬁ-{:ﬂi\[_ ﬂLLJ workiel
2.0. Box, Bidg., Roam Na., if any _ .

Street ?)S"!-}L/ ._(,Q;\T:Qan! RaP\a . _
o Jﬁwd)j, . _

sote MisSeom  zecose+a (3)39

9. Business deals with:

X_ a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.
Name |
Trade Name, if any:

P.0. Box, Bldg., Room No., ifany

11.a.\ Nature of such dealing. .
Ky. taR /SiRic] Cooncil SNl
gmgé'ﬁme. Lonere j‘eLP £32.78

: 5’~&5’~@$‘/\

pasold coonel 5.5!\!5-”\{-/ mE
ZmAs Het, whyS . BN of

—y
LY

Street! T

11.b. Approximate dollar value of such dealing. )? ﬂ{[ 5’/ ‘

City

State . ._ .. . lecode+4:‘: e

12.a, Nalure of interest held or income received. .

55}’:4(_&3;3 j‘wtl hosie) Coopcit
ff-(E:Aa@;An’zErj ST eoors Fw'S

CooalL 18 An PRy WA

12.b. Amount. g&@@ S‘SQ'Q?

C. Received from any employer {other than an employer covered unde
ar from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.2. Name and address of Employer or Labor Relations Cansultant
(including frade name, if any).

Name
Trade Name, if any: _ '
P.0. Box, Bldg., Room No., if any

Street

14.a. Mature of payment.

City
State - " ZPCode+4

14.b. Amount of payment.
13 b, is the Business an Emplayer or Consultant ?

Form Li-30 (2003)

Page ¢ o5 B



Name of Person Filing Aormiis !{ mx /U"'\_. E‘L

File Number U-

B. Held an interest in or derived income or econemic benefit with monatary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seiling or leasing direcily or indirectly te, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name ._ ﬂD}JW@PK £nd LOO%L K?é
Trade Name, if any: frﬂ:ﬁ#‘ AS.@C/ v O‘f’- _ &iﬂf;ﬁj_jmu(;.

Orma anig ¥ REanordive oo orRars
P.0. Box, Bldg., Room No., if any

Strest . 18500 Sé;‘ﬁ f{_, o
\ST"”("JWI . BT

State /580

City
ZIP Code * 4 Q,g jo

9, Business deals with:

25 a. Labor Qrganization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name E
Trade Name, ifany: -

P.0. Box, Bldg., Raom Na., if any

11.a. Nature of such dealing.

D,ﬁ\!b) o et L mga’.ﬁm'k'
iy, Lae RAEC Foob of Lohe e
Fre Ay (Bfoy

!
!

Street . |

11.b. Approximate dallar vaiue of such dealing. _ﬁ‘ Q?\()\f@@

City

State U zZPCader 4

nterest held or income received.

Locnl JG6

12.a. Nature of i

Jhow workr

_J
AT

'

12.b. Amount.

X3 500 P00

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
ar other thing of value.

43.a. Name and address of Employer or L.abor Relations Consultant
(including trade name, if any}.

Name

Trade Name, if any:

P.0. Box, Bldg., Room Na,, if any -
Street

City

State ZiP Code + 4 -

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.5. Amount of payment.

Form 1.M-30 (2003)
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Name of Person Filingﬂ}’o m R—S R /77\, M@‘) L

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name fﬂ,ﬁ_f\) (.A_-)O?Kﬁ.f‘j . ﬁﬁof)iﬁ _ ﬁlfﬂ}_—lu
Couvsritn L
Trade Mame, if any: ﬁf&!‘pm’i‘:‘m&b” Aj_gc{j . of ﬁ[?.“‘:,gg
Shocil ral Re rnforeme Y drenmenaal AP o erkerd
P.0O. Box, Bldg., Room Na., if any

Street 3{12(-} Ln..)!\’;:‘»'o?d RG

State | /N 15800 P

City

zpcaters 633G

9. Business deals with;

a. Labor Organization
b. Trust

c. Employer

10. )f 9.b. or 8.c. is checked give trust or employer's name.
Name
Trade Name, if any: 3

P.0O. Box, Bldg., Roam No., if any

11.a. Nature of such dealing. .
o A BRALE T RN
é-Sﬂ"lufij O&Mrmw

. ]3_ . %‘OL}

2415578

;

Street! ...

11.b. Approximate dallar vaiue of such dealing. j }‘5“% 75"" ‘

City

State . ZIP Code + 4 : &

12.a. Nature of interest held or income gceived. '
L Cour s Fuo AR Coomel
g adgosens . ST oot Lw's

Cocal 15 A afel e

#_200,0009°

12.b. Amount.

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name
Trade Name, if any: '

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
12.1. |s the Business an Emplayer ar Consuitant ?

Form LM-30 (2003)
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